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YOU ARE REQUIRED TO: 


COMPLY WITH THIS NOTICE AT ONCE 


DAYS FROM THE DATE SHOWN ABOVE. 


COMPLY WITH THIS NOTICE WITHIN 


APPEAR FOR A HEARING ON AT 
1149 S. BROADWAY, SUITE 350, L.A. CA 90015 BETWEEN AND 


PAY FEES AND/OR FINES IN THE AMOUNT OF PLEASE SEND PAYMENT 
TO THE ORDER OF THE “CITY OF LOS ANGELES’ TO THE ADDRESS SHOWN BELOW 
BUREAU OF STREET SERVICES. INVESTIGATION AND ENFORCEMENT DIVISION 
1149 S. BROADWAY, SUITE 350 

LOS ANGELES, CA 90015 
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FAILURE TO COMPLY WITH THIS NOTICE MAY RESULT IN FURTHER LEGAL, AND/OR CITY ACTION 


AT THE PROPERTY OWNERS EXPENSE. KS 


CITY OF LOS ANGELES 

DEPARTMENT OF PUBLIC WORKS 

BUREAU OF STREET SERVICES 
INVESTIGATION AND ENFORCEMENT DIVISION 
TELEPHONE: (213) 847-6000 


NOTICE OF VIOLATION 


Datei of Vidlatigs Time PAL AM a of Week 
Db 06201 | Fao Bm | "rs DAR tt 


ame (First, Middle, 4a 





> TA r3 
pe Y A — At Ube qO MN SS 
a) ACZ ATE a LC b> £4 LD 
Sate 7 Zip Code 

F i Od LW S á 

LX FAO: __ Ar CEL) A 

Driver's WEYD No. State Class | | Birth Date 
Vehicle License No. or VIN State 


Contractor’s License Number 


Company Name 





Company Addres 
City : Zin Cad 

r. E 
NCIM. Tzn 7 NA EUH LON 


Violafiorf Descriptid 
? B 5 , j J: E E 
(MC Alp OK Keo. Hz NA A 


Lies NAL 
Fy 





(J See Reverse Side for Violation 


SCC ion(s) 


Violation Noticed was: 
["] Posted _ Hand Served 


Comments 





[C] Mailed 


| declare under penalty of perjury under the laws of the State of California theforegoing is true and correct. 





vesiigator 







Yam-8am :30 pm - 3:30 pm 
Office Hours 








Motice was received. 


YOU ARE REQUIREDAO: 


COMPLY WITH THIS NOTICE AT ONCE 


COMPLY WITH THIS NOTICE WITHIN DAYS FROM THE DATE SHOWN ABOVE. 
APPEAR FOR A HEARING ON AT 
1149 5. BROADWAY, SUITE 350, L.A. CA 90015 BETWEEN._ AND 


PAY FEES AND/OR FINES IN THE AMOUNT OF PLEASE SEND PAYMENT 
TO THE ORDER OF THE “CITY OF LOS ANGELES” TO THE ADDRESS SHOWN BELOW 
BUREAU OF STREET SERVICES. INVESTIGATION AND ENFORCEMENT DIVISION 
1149 S. BROADWAY, SUITE 350 

LOS ANGELES, CA 90015 


i ULP 


FAILURE TO COMPLY WITH THIS NOTICE MAY RESULT IN FURTHER LEGAL, AND/OR CITY ACTIO 
AT THE PROPERTY OWNERS EXPENSE. 


